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VALPROIC ACID —PSYCHIATRY (Depakote, divalproex, Depakote ER, “Epival)
Mania: 250 mg PO three times per day (Depakote); max 60 mg/kg/day. Hepatotoxicity,
drug interactions, reduce dose in the elderly. [Generic/Trade: immediate-release
caps 250 mg (Depakene), syrup (Depakene, valproic acid) 250 mg/5 mL, delayed-
release tabs (Depakote) 125, 250, 500 mg, extended-release tabs (Depakote ER)
250, 500 mg, delayed-release sprinkle caps (Depakote) 125 mg.] ML 2D D+ $$$

ANTIPSYCHOTIC RELATIVE ADVERSE EFFECTS?

Gene- | Antipyschotic | Anticho-| Seda- | Hypot-[EPS | Weight [ Diabetes/[Dyslipid- |

ration linergic | tion [ension Gain |Hyper- |emia
glycemia

Ist  [chlorpromazine | +++ | +++ |++ [++ |[+++ | +++ +++

Ist  |fluphenazine | ++ + + 4|+ + +

Ist haloperidol + + + |+ + +

Ist  [loxapine ++ + + ++ ++ ++ ?

Ist  [molindone ++ ++ |+ ++ + ? ?

Ist  |perphenazine | ++ ++ |+ ++ | ++ ++ ?

Ist  |pimozide + + + +++ [+ + ?

Ist  [thioridazine e+t | | [+ ++ ++ ?

Ist  [thiothixene + ++ |+ |+ [+ ++ ?

Ist  [trifluoperazine | ++ + + +++ | ++ ++ ?

2nd  |aripiprazole ++ + 0 0/+ 0/+ 0

2nd  [asenapine + + ++ [+ ++ + 0

2nd  |brexpiprazole | + + 0+ |+ + + +

2nd  |cariprazine + + + ++ + + —/+

2nd  |clozapine ++t++ |+ [+ [0 Fhtt | A [

2nd |iloperidone ++ + +++ |+ ++ ++ ++

2nd  |lurasidone + + + + + + 0

2nd  |olanzapine ++H+ |+ + ob St | A

2nd  |paliperidone | + + ++ [++ +++ |+ +

2nd  |risperidone + ++ [+ 4+ | A +

2nd  |quetiapine + +++ [++ |0 +++ |+ +++

2nd  |ziprasidone + + 0 0 0/+ 0 0
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2Risk of specific adverse effects is graded from 0 (absent) to ++++ (high). ? = Limited or inconsistent
comparative data.

t’Extrapyramidal symptoms (EPS) are dose-related and are more likely for risperidone greater than 6 to 8
mg/day, olanzapine greater than 20 mg/day. Akathisia risk remains unclear and may not be reflected in these
ratings. There are limited ive data for aripi i i paliperidone, and asenapine relative
to other 2"“—generatinn antipsychotics.
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